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As I reflect on 2011 and the activities of Nursing at St. Cloud Hospital with the increasing expectations and transparency, we at 
St. Cloud Hospital can pride ourselves in delivering a superior patient experience to the patients and families we serve. We 
have not allowed the external factors to adversely affect the care we provide and the environment we work in.  
We are engaged in facing the challenges that Health Care Reform brings. This has been a year of significant change for 
Nursing. Transformation of Care at the Bedside (TCAB) continued its spread from Medical one to Mental Health to Family 
Birthing Center. At each site influencing the professional work environment for our staff and positively impacting patient 
outcomes. As the first TCAB hospital in Minnesota, we have become a valuable resource to other organizations throughout the 
state in assisting with their TCAB journey. The Minnesota Hospital Association has called upon our staff to speak on the topic 
and serve as a resource to other TCAB hospitals. In 2010, Nursing committed to increasing the percentage of baccalaureate 
prepared nurses.  
The Affordable Care Act mandates that health care delivery change. The status quo, with business as usual, is not an option. 
Nursing is pivotal in this reform. We have responded at St. Cloud Hospital by actively participating in strategies that assure 
improved individual health, improved health of the community and by decreasing the cost of care by improving quality. We 
participated in the Voluntary Hospital of America Upper Midwest’s Value Based Care Initiative, Economic Performance 
Improvement, and Patient Safety Initiative as well as Health Care Home, Reducing Avoidable Readmission Effective (RARE) 
Campaign, and the Minnesota Hospital Association Safe Transitions of Care Pilot Project.  
We have accepted the challenge to find ways to be safer, to provide more coordinated care across the continuum, to be more 
efficient, to focus on clinical processes of care to achieve improved outcomes, and to improve the patient experience of care. 
Our Case Management System and the documentation of care have seen significant change. We have made impressive 
progress – there is more work to be done. 
A significant change occurred this year that will form the platform for all of Nursing going forward – the Compass: St. Cloud 
Hospital Nursing’s Professional Practice Model. Based on the tenants of Patient and Family Centered Care and the core values 
of Collaboration, Hospitality, Respect, Integrity, Service and Trusteeship, and the Vision to be the Leader in Quality, Safety, 
Service and Value, the Compass guides nursing practice at St. Cloud Hospital in Nursing Care Delivery, Exemplary 
Professional Practice, Working Relationships and Shared Governance. We are on a chartered course with strong navigation 
systems to guide us.  
I have tremendous respect for all of you and what you contribute to St. Cloud Hospital and its Mission of improving the Health 
and Quality of Life for the People We Serve.  
As we reflect on the past year, I want to thank each of you for your loyalty and dedication to Care Above All. I remain confident 
that we will maintain and sustain our success in a challenging and ever-changing health care environment. Our patient’s remain 
our focus. The energy, enthusiasm, and passion you bring to your work confirm our accomplishments and underscore optimism 
about the future.  
In the words of Stephen Covey:  
You deliver results – get the right things done and make things happen. 
You confront reality – address the tough stuff directly.  
You get better – be a constant learner, develop feedback systems and act on the feedback.  
You practice accountability – take responsibility for results.  
Every day I am reminded of the tremendous impact we make in the lives of the people we serve and in the lives of our co-
workers. I am eternally grateful for the opportunity I have been given to work with you.  
May you have a Blessed Christmas and a Happy New Year,  
Linda Chmielewski, MS, RN, NEA-BC 
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Minnesota Hospital Association SAFE SKIN Update 
Submitted by:  
Sue Omann RN MS WOCN and Jennifer Burris RN CNS 
 
We recently attended the MHA Safe Skin Advisory Board meeting, we learned a lot of valuable 
information that is happening in the state of Minnesota that we would like to pass on.  
 
It was reported that from July-Oct 2011, the state of Minnesota reviewed 34 reported pressure ulcer 
events (hospital acquired Stage 3, 4, and unstageable). First, we would like to congratulate all the staff at 
St. Cloud Hospital for their commitment to safe skin, as we did not have any reportable pressure ulcers 
during this time period. 
 
Of the 34 events: 
 52% of the patients were between the ages 40-64 
 58% were ICU patients 
 47% were located on either the coccyx, sacrum, or buttocks (the majority 
of these patients were critically ill and were difficult to reposition) 
 29% were device related, over half of these were due to respiratory 
devices (trach and ETT supplies) some other devices less frequently reported, but worth keeping our 
eyes open to include: hair braids or ornaments and a new abdominal wound closure device known as 
the ABRA.  
 Overall the majority of patients were admitted for respiratory distress or had an extended amount of 
time in the OR.  
 The overall most common best practices omitted in the medical records of these 34 patients was 
routine repositioning and appropriate care of skin near medical devices. 
 
A few tips to continue into your daily practice: 
 Thorough skin assessment immediately on admission and at minimum once per shift, no matter the 
age of the patient. 
 Communicate any skin abnormalities to your nursing team immediately 
 Continue to reposition patients every 2 hours at a minimum and document 
 If patients refuse, provide thorough education and document. Continue to attempt. 
 Micro shifts if clinically unstable. 
 WOC consults and ongoing evaluation to determine if the patient is on the appropriate mattress. 
 Dietary consults if appropriate. 
 If the provider states the patient cannot be repositioned, review plan of care. The provider will write 
an order stating that the patient cannot be repositioned and reason.  
 Continue to keep heels elevated. 
 Provide Trach cares and thorough assessment every 4-8 hours and/or prn, and as otherwise 
ordered.  
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Aggressive Behavioral Management FMEA Committee 
Submitted by: Joy Plamann, BSN, RN BC, Care Center Director Medicine; Chair, Behavioral FMEA Committee 
 
Last year many departments throughout St. Cloud Hospital saw an increase in verbal and physical 
assaults by patients to staff. This trend caused alarm on behalf of staff, leaders and administration.  
As a result, a multi-disciplinary group was formed consisting of the following staff: 
 Alice Frechette, Performance Improvement Director 
 Paul Reisdorf, RN, Nursing Supervisor, Float Pool  
 Kate Van Buskirk, RN, Coordinator Float Pool 
 Paul Schoenberg, RN, ETC  
 Jeremy Angell, Coordinator, Lab Support Services 
 Bridgette Worlie, RN/Educator, Children’s Center  
 May Schomer, RN, Rehab 
 Jessica Jacobson, RN, Surgical Unit  
 Kirsten Skillings, RN, CNS, ICU 
 Bill Becker, Safety and Security  
 Ann E. Ohmann, RN/Case Manager, MHU 
 Karen Miller, RN/Case Manager, MHU  
 Karen Witzman, RN, EHS 
 Tasha Huls, LPN, Neuroscience/Spine  
 Tiffany Omann-Bidinger, RN, Dept. Dir, Neuro/Spine 
 Jodie Henderson, RN, Medical Unit 1  
 Steve Vincent, PhD, MHU 
 Sara Meemken, Pharmacy  
 Renee Warzecha, PCA, Float Pool 
 Melanie West, PCA, Intensive Care  
 Brandon Kime, Human Resources 
 Joy Plamann, BSN, RN, BC, Care Center Director Medicine, Task Force Chairperson 
The task of the committee was to conduct a FMEA (Failure Mode Effect Analysis). A FMEA is a 
procedure for analysis of potential failure modes within a system. Items are classified by the severity and 
the likelihood of the failures. This procedure helps to identify issues in current processes and helps 
determine where time and effort should be spent on process enhancements. 
Through this process, the group identified many opportunities for improvement that are currently being 
worked on and others that will be evaluated in the future. Current action plan areas for the group consist 
of the following: 
 Creation of a dashboard listing the number of events that occurred (see attached); 
 Trial of a safe-environment checklist for PCAs who are completing a 1:1 on a patient; 
 Evaluation of the literature surrounding this topic; 
 Mandatory education for all SCH staff regarding safety practices (begins December 2011); 
 Mandatory education for SCH patient care staff regarding event reporting, managing behaviors and 
interventions (begins December 2011). 
St. Cloud Hospital is not alone with the increase in concerning events. “This year is on track to be the 
most violent year on record in U.S. hospitals”, reports The Advisory Board (October 20, 2011). “In the 
first half of 2011, the Joint Commission recorded 23 violent incidents at hospitals and long term care 
facilities. At that pace, 2011 will exceed the record of 42 incidents reported in 2008” (The Advisory Board; 
October 20, 2011).  
How can you help? 
You can help by reporting events as they occur. This will assist in identifying the types of events that are 
occurring and what the triggers may be. Secondly, if you have concerns or suggestions related to this 
topic, please bring them forward to a task force member. The committee will provide periodic updates 
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Methadone for Pain Control 
Dr. Merryn Jolkovsky, Palliative Care  
 
Providing patients relief from pain is a high priority for physicians and other health care workers, and is a 
major focus for Palliative Care Services. Adequate pain control can often be obtained from mild 
analgesics, but more severe pain may require strong analgesics from the opioid family. Morphine is the 
oldest and best known of the opioid medications, but side effects such as constipation and 
neuropsychiatric symptoms can be significant and can limit its use. An alternative opioid, Methadone, 
can provide effective relief with potentially fewer side effects.  
Methadone is a good choice for a patient who has neuropathic pain or pain that is not controlled with 
high doses of morphine; has significant problems with side effects of morphine or other opioids; or has 
kidney damage. Methadone causes less sedation, constipation, nausea and vomiting than other opioids. 
It takes some time to reach full effect, so it is recommended not to increase the dose more frequently 
than once a week. There is a potential for interaction with other medications, so careful review of all 
prescriptions is important. Some patients with arrhythmias may not be able to use it, due to prolongation 
of the QT interval. Excellent pain control can be achieved using methadone as a long-acting agent along 
with a short-acting agent for breakthrough pain.  
As with any pain control regimen, close follow-up and monitoring by the prescribing physician is needed. 
With the growth in Palliative Care services, it is anticipated that all health care workers will see an 
increase in the number of patients utilizing methadone for pain control.  
 
 
Public Access Videophones Meet Communication Needs of Deaf 
and Hard of Hearing Patients  
Rosemond Owens, Health Literacy/Cultural Competency Specialist 
 
Two public videophones have been installed at St. Cloud Hospital and CentraCare Health Plaza to 
provide better communication access for the deaf and hard of hearing patients and their families.  
The phone at St. Cloud Hospital is located at the entrance of the E lobby. The other one at the 
CentraCare Health Plaza is on the second floor next to the Gastrointestinal Clinic.  
St. Cloud Hospital, as a part of CentraCare Health System, is committed to meeting the needs of all 
patients, including those of the deaf and hard of hearing patients and our community. The videophones 
were made possible by Project Endeavor, part of the American Recovery and Reinvestment Act. 
Communication Service for the Deaf (CSD) received a grant to improve broadband access, and 






CentraCare Health System has contracted with Critical Measures, LLC, to survey employees about 
workforce diversity issues. If you have a CentraCare e-mail account, you should be receiving a message 
from Critical Measures with a link to the online survey. If you do not have an e-mail account, your 
supervisor should be sharing printed instructions for completing the survey.  
You can complete the survey during paid work time; it should take less than 10 minutes. If you have any 
questions/concerns, please contact: 
- Rosemond Owens, Cultural Competency Specialist (owensr@centracare.com, ext. 73695)  






Patient Care News articles should be sent to Deb Kaufman / Lisa Villarreal in Patient Care Support by the 25
th
 of each month. 
Page 5 December 2011 Patient Care News 
Research Review: Fatigue, Performance and the Work Environment:  
A Survey of Registered Nurses 
Submitted by: Amy Listerud, MA, RN, CNS, CBN, PCCN 
 
Citation: Barker, L. & Nussbaum, M. (2011). Fatigue, performance and the work environment: a survey 
of registered nurses. Journal of Advanced Nursing, 67(6), 1370-1382.  
Purpose: To study perceived levels of mental, physical, and total fatigue, as well as acute and chronic 
fatigue states among RNs. 
Literature Evaluation: The literature review was pertinent, thorough, and recent, most within the last 10 
years. 
Research Subject: RNs in hospital, community/public settings, ambulatory care, and nursing homes in 
multiple states; obtained using a convenience sampling. 
Method and Design: This was a qualitative study, using the Fatigue in Nursing Survey Set (survey), 
which was administered online. 
Data Analysis: Survey results were analyzed using paired t-tests, MANOVA, spearman’s rho, and 
Tukey post-hoc testing. 
Results: RNs report higher levels of mental than physical fatigue. Moderate levels of both acute and 
chronic fatigue were noted in subjects. Work environment variables, such as shift length, schedule, hours 
worked per week, are strongly associated with perceived levels of fatigue. Perceptions of fatigue 
inversely correlate with perceptions of performance. The authors concluded that RNs are chronically, 
mentally fatigued. 
Clinical Significance: Physical, mental, and total fatigue as well as acute vs. chronic fatigue states 
should be considered as they relate to performance. Nurse managers should consider multidimensional 
fatigue as well as shift schedule, shift length, and hours worked per week when examining performance 
variables. 
Additional Questions Raised by the Study: How do work environment and schedules interact to 
produce multidimensional fatigue? 
 
 
Upcoming Education & Professional Development 
 
January 2012: 
3 NCI Initial Course, 8:00am-4:30pm, Spruce Room, St. Cloud Hospital 
5 Basic Life Support Instructor Recertification Course, 1:30pm, St. Cloud Hospital Skyview 
9 NRP Course, 8:00am-12:00pm, Oak Room, St. Cloud Hospital Conference Room 
9 NRP Course, 1:00pm-5:00pm, Oak Room, St. Cloud Hospital Conference Room 
12/13 Med/Surg Certification Review Course, 7:30am-4:30pm, Windfeldt Room, CentraCare Plaza  
13 PEARS Course, 8:30am-3:30pm, St. Cloud Hospital Skyview 
19 NRP Initial Course, 8:30am-3:30pm, St Cloud Hospital Conference Center 
23/24 ACLS Initial Course, 12:30pm-8:30pm, Spruce Room, St. Cloud Hospital 
 ACLS Initial Course, 7:30am-11:30am, Spruce Room, St. Cloud Hospital 
24 ACLS Refresher Course, 12:30pm-9:00pm, Aspen Room, St. Cloud Hospital 
26 NCI Refresher Course, 8:00am-12:00pm, Spruce Room, St. Cloud Hospital 
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Clinical Ladder 
Congratulations to the following individuals for achieving and/or maintaining their Level IV and Level III 
Clinical Ladder status. 
LEVEL IV: 
 
Melissa Fradette, RN Intensive Care 
 Code Blue Facilitator 
 Presenter: EKG and Code Blue 
 Beacon Project 




Stephanie Collins, RN Emergency Trauma Ctr 
 Certified Emergency Room Nurse 
 Presenter: Pediatric Specialty Care Station 
 ROE 
 
Elizabeth Hauser, RN PCS Float Pool 
 Float Pool Committee 
 Epic Super User 
 Preceptor 
 
Amanda Hitchings, RN Medical 2 
 Certified Med-Surg Nurse 
 Presenter: Code Blue, ART, Intake/Output 
 Med-Onc Practice Committee 
 
Kathy Morin, RN, BSN Surgical Care 
 ROE Committee 
 Primary Preceptor 
 Presenter: Urology Inservice 
 
Jan Murphy, RN Coborn Cancer Center 
 Certified Oncology Nurse 
 Primary Preceptor 
 Chair of Coborn Cancer Center Patient 
Satisfaction  
 
Nicole Nelson, RN Neurosciences-Spine 
 BCMA Super User 
 Primary Preceptor 
 Presenter: New Equipment 
 
Mary Pohlman, RN Kidney Dialysis 
 Certified Dialysis Nurse 
 Primary Preceptor 





Colleen Porwoll, RN Bone and Joint 
 Primary Preceptor 
 Presenter: Total Hip/Minimally Invasive 
Surgeries 
 Policy Revision for Bone and Joint Scope 
and Standards 
 
Kim Schuster, RN PCS Float Pool 
 Certified Med-Surg Nurse 
 Presenter: DAR Note Poster and VAC 
Dressing 
 Float Pool Committee 
 
Sharon Spanier, RN Surgical Care 
 Presenter: Vascular Surgical Patient 
 Preceptor 
 Certified Med-Surg Nurse 
 
Sherry Sonsalla, RN Center for Surgical Care 
 BCMA Super User 
 Certified Med-Surg Nurse 
 Primary Preceptor 
 
Annie Volkers, RN PCS Float Pool 
 Certified Emergency Room Nurse 
 Presenter: Sepsis 
 Stearns County Mental Health Advisory 
Board 
 
 
 
